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We report a case of fibrosarcoma of the spermatic cord detected with an inguinal tumor. A 45-year-
old man was admitted to our hospital for further examination of a right inguinal tumor. Computed
tomography (CT) and magnetic resonance imaging revealed a right spermatic cord tumor, 45 mm in size,
and a retroperitoneal tumor in proximity to the right external iliac artery, 55 mm in size. He was clinically
suspected as having malignant lymphoma. As the differential diagnosis, liposarcoma and leiomyosarcoma
were considered. High orchidectomy was performed for the purpose of diagnosis. The histopathological
examination suggested fibrosarcoma, with a positive surgical margin. Six days after high orchidectomy,
retroperitoneal tumor extirpation was performed. Total resection was difficult because the adhesion with
the external iliac vein was strong. The tumor was extirpated as much as possible. The result of the
histopathological examination showed fibrosarcoma. Adjuvant radiotherapy (54 Gy) was performed. After
radiotherapy, local recurrence was detected by CT. He underwent systemic chemotherapy with adriamycin
(60 mg/m2). After 3 courses, there was a slight reduction in tumor size. However, his general condition
rapidly deteriorated with marked cachexy and he died six months from the first medical examination.
(Hinyokika Kiyo 59 : 687-691, 2013)







患 者 : 45歳，男性





査で右精索に 45 mm 大の腫瘤を認め，精索腫瘍の疑
いで 2月上旬に当科紹介となった．





カーは NSE 25.4 ng/ml（正常値 : 12.0 ng/ml 以下）
と高値であったが，CEA 1.0 ng/ml（正常値 : 5.0 ng/
ml 以下），CA19-9 2.8 U/ml（正常値 : 37.0 U/ml 以
下），可溶性 IL2 受容体 283 U/ml（正常値 : 190∼650
U/ml) と正常範囲内であった．
画像所見 : CT 検査で右精索に 45 mm 大の腫瘤を
認め (Fig. 1a），右外腸骨動脈前方に一部石灰化を伴











摘除標本所見 : 右精索に 50 mm 大の内部灰白色の





Fig. 1. (a) Plain CT revealed a right spermatic cord
tumor, 45 mm in size (arrow), (b) and a
retroperitoneal tumor in proximity to the








100 染色陰性，α-SMA 染色陰性，CD34 染色陰性，C-





病期診断は Hajdu system (MSKCC) では stage IIC，










Fig. 2. MRI showed a right spermatic cord tumor
with low-intensity on T2WI and high-inten-
sity on DWI (arrow). (a) T2WI, (b) DWI.
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Fig. 3. Macroscopic appearance of the spermatic
cord tumor. The cut surface showed a
solid grayish white tumor with slight necro-
sis. The spermatic cord wall was hyper-














Fig. 4. Histological examination revealed fibro-
sarcoma which formed a herringbone pat-
tern (a : HE stain). The whole cells were
diffusely stained for vimentin (b : Vimentin
stain).
性であった．
3月初旬より術後放射線療法 54 Gy を後腹膜腫瘍
切除部位に施行．しかし， 4月中旬の CT で残存腫瘍
の増大を指摘され， 5月初旬の FDG PET-CT で右腸
骨筋，腹直筋傍に FDG 集積亢進を認めたため，局所
再発と診断した． 5月中旬から adriamycin (ADM) 60
mg/m2 (1 cycle 21 days，day 1∼3 に投与）を開始， 3
コース施行した．化学療法の副作用として，grade 3
(CTCAE version 4.0) の貧血を認めたため，輸血を
行った． 6月中旬の CT で腫瘍は右腸腰筋を中枢側へ
浸潤し上端は右腎上極まで，下端は右下肢まで浸潤し
下肢の著明な腫脹を認めた．右腸骨前方の腫瘍は多房
性に low density area を含み，内部壊死，血腫，膿瘍が
混在しているものと考えられた．NSE は，術前 25.4
ng/ml と高値であったが，術後 2カ月には 8.4 ng/ml
と正常範囲内まで低下した．しかし，その 3カ月後に
































































て，術後補助放射線療法施行群 3 例 (60∼70 Gy) で
は局所再発は認めなかったとしている．また Sampath
ら10)は821例の軟部肉腫における術前，術後照射につ
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